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Sandra A Edwards SBN 154578
Farella Braun + Martel LLP

235 Montgomery Street, 17th Floor
San Francisco, CA 94104
Telephone: (415) 954-4460
Facsimile: (415) 954-4480
sedwards@fbm.com

Richard A. Clark SBN 39558

Steven R. Platt SBN 245510

PARKER, MILLIKEN, CLARK,
(O’HARA & SAMUELIAN, A P.C.
555:8. Flower Street, 30th Floor

Los Angeles, CA 90071-2440
Telephone: (213).683-6500

Facsimile: (213) 683-6669
relark@pmicos:com; splatt@pmeos.com

Joe. G.-Hollingsworth (appearance pro hac vice)
Eric:G: Lasker(appearance pro hac vice)
MartiniC. Calhoun‘(appearance pro hac vice)
Kirby. T. Griffis (appearance pre hac vice)
William:J. Cople TH:(appearance pro hac vice)
HOELINGSWORTH LLP

13501 Street, N:W.

Washington, DC 20005
Teléphone:..(202).898-5800

Facéirhile: (202) 682-1639
jhollingswortb@hellingsworthlip.com
elasker@hollingsworthllp.com
meithenn@hollingsworthlip.com
kgriffis@hollingsworthllp.com
weople@hollingsworthllp.com

Attorneys:for-Defendant
MONSANTO COMPANY

ELECTRONICALLY

FILED

Superior Court of California,
County of San Francisco

05/24/2018
Clerk of the Court
BY:VANESSA WU

Deputy Clerk

* #%:SUPERIOR COURT OF THE STATE OF CALIFORNIA

FOR THE COUNTY OF SAN FRANCISCO

DEWAYNE JOHNSON, Case No. CGC-16-550128
PlaintfE DECLARATION OF KRISTINE GRAJO
W,
MONSANTO COMPANY,
Defendant.

- DECLARATION OF KRISTINE GRAJO
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I, Kristine Grajo, hereby declare as follows:

1. I am employed by Stanford Health Care (“Stanford”) as the Director of Patient
Financial Services. | am knowledgeable about billing issues relating to Mr. Dewayne Johnson’s
account with Stanford. I present this declaration on behalf of Stanford.

2. During the period of time relevant to this declaration, Mr. Johnson had health
insurance through Kaiser Permanente to ‘cover his health expenses at Stanford. Stanford has
contractual agreements with these and other insurers that establish maximum amounts that those
insurers will pay to Stanford in reimbursement for services and treatment provided to patients.
Costs incurred by Stanford for a patient’s medical care in excess of the contractual maximums
are deducted from the patient’s billing records as “contractual adjustments” so that these
amounts are “written off” by the hospital, as dictated by the insurance provider’s explanation of
benefits. These deductions or “write-offs” are reflected on patient bills as, for example, amounts
under the column titled “Adj Amt.” Amounts actually paid by insurers are identified on the bills
as amounts under the column titled “Ins Pd.” These were Stanford’s billing practices during the
period that Mr. Johnson received treatment, from March 2015 to July 2016.

3. I have reviewed Mr. Johnson’s file in our billing office, including billing
statements covering the entire duration of his medical care at Stanford. Ihave also reviewed a
copy of Mr. Johnson’s Stanford billing records for the entirety of his care at Stanford, which are
attached as Exhibit A. The records attached as Exhibit A are complete and accurate copies of
Mr. Johnson’s billing records for Stanford during the stated periods. They were prepared by
personnel in my office in the ordinary course of business at or near the time of Mr. Johnson’s
treatment at Stanford.

4, During the billing periods reflected in Exhibit A, Mr, Johnson was charged a total
of $172,288.99 for the medical services provided by Stanford. Mr. Johnson’s insurer paid a total
of $68,087.88 to Stanford for Mr. Johnson’s medical care. Stanford wrote off a total of
approximately $104,181.11 from Mr. Johnson’s billing records as contractual adjustments during
these same periods, and Stanford received no payments for the approximately $104,181.11 that

was written off,

1
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5. Mr. Johnson himself did not make any payments on his account with Stanford, as
indicated by the amount listed under the “Pat Pd” column of his billing records. The amounts
paid by his insurers, plus the contractual adjustments, brought the balance on Mr. Johnson’s
billing statements to zero, There are currently no amounts owed to Stanford for medical care
provided to Mr. Johnson

1 declare under penalty of perjury under the laws of the California that the foregoing is

true and correct. Executed this day ofgkm()lﬁ, in ?0\‘0 f(ﬁo 3 California.

Dated:

waa ﬁ\ , 201D

J ~S
Kristine Grajo U

2
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PRIVILEGED AND HIGHLY CONFIDENTIAL INFORMATION

Patient: Dewayne Johnson
Records Provider:
Stanford University Medical Center Stanford

(Medical Records Department)
300 Pasteur Drive, Room H1524
Stanford, CA 94305

650 -723-5721

Records Obtained: 12/12/2017

395001.015.0476 - 395001.015.0489
DJohnson-SUMC-000476 - DJohnson-SUMC-000489

Records provided by:

The Marker Group

13105 Northwest Fwy

Houston, TX 77040

713-460-9070

PDF version generated on 12/12/2017(NWDFM16)
14 pages plus cover sheet

PRIVILEGED AND HIGHLY CONFIDENTIAL INFORMATION
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Attachment 4

DECLARATION OF CUSTODIAN OF RECORDS
(California Evidence Code Section 1561)

I, the undersigned, declare:

1. I am duly authorized custodian of records of the STANFORD HEALTH
CARE and have the authority to certify the records.

2. The copies attached hereto are true copies of records on file with the
STANFORD HEALTH CARE described in the subpoena.

3. . The records were prepared by the personnel of the STANFORD ‘
HEALTH CARE in the ordinary course of business at or near the time of the act,

condition, or event.

I declare, under penalty of perjury, that the foregoing is true and correct.

Executed on \Z- [ S Ll’I ‘ , in Palo Alto,

California,

S

N

(Signature)

Aaolep CARVUEA
(Typed)

Attachments

Order No. 395001-15

Proc 1710/01-02

DJohnson-SUMC-000476



St anford Selfpay Management Office
HEALTH CARE

STANFORD MEDICINE

JOHNSON,DEWAYNE Professional Services Operations
2851 Redwood Pkwy, Apt 109 Physician Billing
Vallejo CA  94591-8653 File 74432 PO BOX 60000

San Francisco, CA 94160-0001
www.patientbilling.stanfordhospital.com
Tax ID:770465765

Account : 101545402
Svc Date Description Provider Patient Name MRN CPT Dx Chg Amt InsPd PatPd AdjAmt Ins Due PatDue

03/03/15 EVALUMGMT KIM, JOHNSON,DE 30725113 99205 202.10 653.00 -332.99 0.00 -320.01 0.00 0.00
OF NEW YOUN-HEE WAYNE
PATIENT
LEVEL §

03/03/15 LVLIV-SURG KIM, JINAH JOHNSON,DE 30725113 88305 202.18 170.00 -109.64 0.00 -60.36 0.00 0.00
PATH WAYNE
GROSS&MC
RSCP XM

03/03/15 IMMUNOHIS KIM, JINAH JOHNSONDE 30725113 88341 202.18 185.00 -119.30 0.00 -65.70 0.00 0.00
TO WAYNE
ANTIBODY
SLIDE

03/03/15 IMMUNOHIS KIM, JINAH JOHNSONDE 30725113 88341 202.18 185.00 -119.30 0.00 -65.70 0.00 0.00

WAYNE

ANTIBODY
SLIDE

03/03/156 IMMUNOHIS KIM, JINAH JOHNSON,DE 30725113 88341 202.18 185.00 -119.30 0.00 -65.70 0.00 0.00
TO WAYNE
ANTIBODY
SLIDE .

03/03/15 IMMUNOHIS KIM, JINAH JOHNSON,DE 30725113 88341 202.18 185.00 -119.30 0.00 -65.70 0.00 0.00
TO WAYNE
ANTIBODY
SLIDE

03/03/15 TUMOR KIM, JINAH JOHNSON,DE 30725113 88360 202.18 240.00 -154.78 0.00 -85.22 0.00 0.00
IMMUNOHIS WAYNE
TOCHEM/MA
NUAL

03/03/15 TUMOR KIM, JINAH JOHNSON,DE 30725113 88360 202.18 240.00 -154.78 0.00 -85.22 0.00 0.00
IMMUNOHIS WAYNE
TOCHEM/MA
NUAL

03/03/15 IMMUNOHIS KIM, JINAH JOHNSON,DE 30725113 88342 202.18 185.00 -119.30 0.00 -65.70 0.00 0.00
TO WAYNE
ANTIBODY
STAIN

2465 Faber Place | Mail RoomJ M/C:5566 | Palo Alto, CA. 94303

DJohnson-SUMC-000477



Account :

Stanford
HEALTH CARE

STANFORD MEDICINE

Svc Date Description

03/03/15

03/03/15

IMMUNOHIS
TO
ANTIBODY

STAIN

BX SKIN
SUBCUTANE
OouUs&/MUCO
us
MEMBRANE
1 LESION

KIM,

101545402

Provider

KIM, JINAH

YOUN-HEE

Patient Name MRN

JOHNSON,DE
WAYNE

30725113

CPT

88342

Dx

202.18

Chg Amt

185.00

~ JOHNSON,DE

WAYNE

30725113

11100

2382

41500

Ins Pd

-119.31

21162

Pat Pd

0.00

' 0.00

Selfpay Management Office

Adj Amt Ins Due PatDue

-65.69

-203.38

0.00

0.00

0.00

0.00

03/03/15

BIOPSY SKN
SUBQ&/MUC
MEMB EA
SPX ADDL
LESION

KIM,
YOUN-HEE

JOHNSON,DE
WAYNE

30725113

11101

238.2

426.00

-217.23

0.00

-208.77

0.00

0.00

03/03/15

03/03/15

CONSLTJ&R
EPRT
SLIDES
PREPARED

ELSEWHERE

CONSLTJ&R
EPRT
SLIDES
PREPARED
ELSEWHERE

KIM, JINAH

KIM, JINAH

JOHNSON,DE
WAYNE

30725113

88321

173.72

JOHNSON,DE
WAYNE

30725113

88321

173.72

314.00

-28.80

0.00

-285.20

28522

0.00

0.00

0.00

03/03/15

CONSLTJ&R
EPRT
SLIDES
PREPARED
ELSEWHERE

KIM, JINAH

JOHNSON,DE
WAYNE

30725113

88321

173.72

314.00

-28.78

0.00

-285.22

0.00

0.00

03/03/15

CONSLTJ&R
EPRT
SLIDES
PREPARED
ELSEWHERE

KIM, JINAH

JOHNSON,DE
WAYNE

30725113

88321

173.72

314.00

-28.78

0.00

-285.22

0.00

0.00

03/03/15

CONSLTJ&R
EPRT
SLIDES
PREPARED
ELSEWHERE

KIM, JINAH

JOHNSON,DE
WAYNE

30725113

88321

173.72

314.00

-28.78

0.00

-285.22

0.00

0.00

03/03/15

CONSLTJ&R
EPRT
SLIDES
PREPARED
ELSEWHERE

KIM, JINAH

JOHNSON,DE
WAYNE

30725113

88321

173.72

314.00

-28.78

0.00

-285.22

0.00

03/03/15

LVL IV-SURG
PATH
GROSS&MC
RSCP XM

KIM, JINAH

JOHNSON,DE
WAYNE

30725113

88305

202.18

170.00

-109.63

0.00

-60.37

0.00

0.00

0.00

2465 Faber Place | MailRoomJ M/C:5566 | Palo Alto, CA. 94303
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Stanford
HEALTH CARE
STANFORD MEDICINE

Selfpay Management Office

Account : 101545402
Svc Date Description Provider Patient Name MRN CPT Dx Chg Amt InsPd PatPd AdjAmt Ins Due PatDue
03/03/15 LVLIV-SURG KIM, JINAH JOHNSON,DE 30725113 88305 202.18 170.00  -109.63 0.00 -60.37 0.00 0.00
PATH WAYNE
GROSS&MC
RSCP XM ]
03/03/15 IMMUNOHIS KIM, JINAH JOHNSON,DE 30725113 88341 202.18 185.00 -119.30 0.00 -65.70 0.00 0.00
TO WAYNE
ANTIBODY
SLIDE
03/17/115 EVAUMGMT KIM, JOHNSON,DE 30725113 99215 202.10 458.00 -254 .80 0.00 -183.20 0.00 20.00
OF EST YOUN-HEE WAYNE
PATIENT
LEVEL 5§
05/05/15 EVAUMGMT KIM, JOHNSON,DE 30725113 99215 202.10 458.00 -254.80 0.00 -203.20 0.00 0.00
OF EST YOUN-HEE WAYNE
PATIENT
LEVEL 5
09/28/15 SPEC TXPX HOPPE, JOHNSON,DE 30725113 77470 202.10 567.00 -311.85 0.00 -255.15 0.00 0.00
RICHARD WAYNE
THOMAS )
10/22/15 EVAUMGMT KIM, JO.HNSON,DE 30725113 99215 C84.09 458.00 -244.80 0.00 -213.20 0.00 0.00
OF EST YOUN-HEE WAYNE
PATIENT
LEVEL 6 )
10/28/15 THER RAD HOPPE, JOHNSON,DE 30725113 77263 C84.09 1,288.00 -708.40 0.00 -5§79.60 0.00 0.00
TX PLNNING RICHARD WAYNE
CPLX THOMAS
11/02/15 RADJ TX HOPPE, JOHNSON,DE 30725113 77427 C84.09 1,092.00 -600.60 0.00 -491.40 0.00 0.00
MGMT 5 TXS RICHARD WAYNE
THOMAS
11/02/15 EVAUMGMT HOPPE, JOHNSON,DE. 30725113 99215 C84.09 458.00 -274.80 0.00 -183.20 0.00 0.00
OF EST RICHARD WAYNE
PATIENT THOMAS
LEVEL 5
11/02/15 RADIATION HOPPE, JOHNSON,DE 30725113 77412 C84.09 0.00 0.00 0.00 0.00 0.00 0.00
TREATMENT RICHARD WAYNE
DELIVERY THOMAS ] ]
11/03/15 © THER RAD HOPPE, JOHNSON,DE 30725113 77290 C84.09 494.00 -271.70 0.00 -222.30 0.00 0.00
SIMULAJ-AID RICHARD WAYNE
ED FLD THOMAS
SETTING
CPLX
11/03/15 RADIATION HOPPE, JOHNSON,DE 30725113 77412 C84.09 0.00 0.00 0.00 0.00 0.00 0.00
TREATMENT RICHARD WAYNE
DELIVERY THOMAS
11/03/15 THER RAD HOPPE, JOHNSON,DE 30725113 77263 C84.09 1,288.00 -708.40 0.00 -579.60 0.00 0.00
TX PLNNING RICHARD WAYNE
CPLX THOMAS

2465 Faber Place | MailRoomJ M/C:5566 | Palo Alto, CA. 94303
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St anfor d Selfpay Management Office
HEALTH CARE

STANFORD MEDICINE

Account : 101545402
Svc Date Description Provider Patient Name MRN CPT Dx Chg Amt insPd PatPd AdjAmt Ins Due PatDue
11/05/15 RADIATION HOPPE, JOHNSON,DE 30725113 77412 (CB84.09 0.00 0.00 0.00 0.00 0.00 0.00

TREATMENT RICHARD WAYNE
DELIVERY THOMAS

11/05/15 BASICRADJ HOPPE,  JOHNSONDE 30725113 77300 C84.09 123500  -679.25 000  -55675  0.00 0.00
DOSIM CAL  RICHARD WAYNE
THOMAS
11/05/15 TX DEV HOPPE, JOHNSON,DE 30725113 77334 C84.09 2110.00 -1,160.50 0.00  -949.50 0.0 0.00

DESIGN&CO RICHARD WAYNE
NSTJCPLX  THOMAS

11/06/15 RADIATION HOPPE,  JOHNSON,DE 30725113 77412 C84.09 0.0 000 000 000 000 000
TREATMENT RICHARD WAYNE
DELIVERY  THOMAS

11/09/15 RADIATION HOPPE,  JOHNSONDE 30725113 77412 C84.09 0.00 0.00 0.00 000 000 0.0
TREATMENT RICHARD WAYNE
DELIVERY  THOMAS

11110115 RADJ TX HOPPE, JOHNSONDE 30725113 77427 C84.09 109200 -60060 000  -49140 0.0 0.00
MGMT 5 TXS RICHARD WAYNE
THOMAS
111015 RADIATION HOPPE,  JOHNSONDE 30725113 77412 C84.09 0.00 0.00 0.00 000 000 0.00

TREATMENT RICHARD WAYNE
DELIVERY THOMAS

1112115 RADIATION HOPPE, JOHNSON,DE 30725113 77412 C84.09 0.00 000  0.00 000 000 000
TREATMENT RICHARD WAYNE
DELIVERY  THOMAS

111315 RADIATION HOPPE,  JOHNSONDE 30725113 77412 C84.09 0.00 0.00 0.00 000 000 000
TREATMENT RICHARD WAYNE
DELIVERY  THOMAS

11/16/15 RADIATION  HOPPE, JOHNSON,DE 30725113 77412 C84.09 0.00 0.00 0.00 0.00 0.00 0.00
TREATMENT RICHARD - WAYNE
DELIVERY THOMAS

11/17/15 RADIATION  HOPPE, JOHNSON,DE 30725113 77412 C84.09 0.00 0.00 0.00 0.00 0.00 0.00
TREATMENT RICHARD WAYNE
DELIVERY THOMAS

1119/15  EVAUMGMT  KIM, JOHNSON,DE 30725113 99215 C84.09 458.00 -244.80 0.00 -213.20 0.00 0.00
OF EST YOUN-HEE WAYNE
PATIENT
LEVEL § .

12/18/15 EVAL/MGMT  KiM, JOHNSON,DE 30725113 99215 (84.09 458.00 -244.80 0.00 -213.20 0.00 0.00
OF EST YOUN-HEE WAYNE
PATIENT
LEVEL 5§ :

02/22/16 EVAL/MGMT KIM, JOHNSON,DE 30725113 99215 C84.09 458.00 -244.80 0.00 -213.20 0.00 0.00
OF EST YOUN-HEE WAYNE
PATIENT
LEVEL 5

2465 Faber Place | MailRoomJ M/C:5566 | Palo Alto, CA. 94303
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St anford Selfpay Management Office
HEALTH CARE

STANFORD MEDICINE

Account : 101545402
Svc Date Description Provider Patient Name MRN CPT Dx Chg Amt InsPd PatPd AdjAmt Ins Due PatDue

03/18/16  THER RAD HOPPE, JOHNSON,DE 30725113 77263 C84.09 1,288.00 -708.40 0.00 -579.60 0.00 0.00
TX PLNNING RICHARD WAYNE
CPLX THOMAS )
03/18/16 SPEC TXPX HOPPE, JOHNSON,DE 30725113 77470 C84.09 567.00 -311.85 0.00 -255.16 0.00 0.00
RICHARD WAYNE
THOMAS
03/21/16 EVAUMGMT HOPPE, JOHNSON,DE 30725113 992156 C84.09 458.00 -274.80 0.00 -183.20 0.00 0.00
OF EST RICHARD  WAYNE
PATIENT THOMAS
LEVEL 5
03/21/116 THER RAD HOPPE, JOHNSON,DE 30725113 77290 C84.09 494.00 -271.70 0.00 -222.30 0.00 0.00
SIMULAJ-AID RICHARD WAYNE
ED FLD THOMAS
SETTING
CPLX .
03/22/16  BASIC RADJ HOPPE, JOHNSON,DE 30725113 77300 C84.09 741.00 -407.55 0.00 -333.45 0.00 0.00
DOSIMCAL RICHARD WAYNE
THOMAS
03/22/16  RADJ TX HOPPE, JOHNSON,DE 30725113 77427 C84.09 1,092.00 -600.60 0.00 -491.40 0.00 0.00
MGMT 56 TXS RICHARD WAYNE
) THOMAS »
03/22/16  TX DEV HOPPE, JOHNSON,DE 30725113 77334 C84.09 1,266.00 -696.30 0.00 -569.70 0.00 0.00

DESIGN&CO RICHARD WAYNE
NSTJCPLX THOMAS

03/23/16  THER RAD HOPPE, JOHNSON,DE 30725113 77280 C84.09 319.00 -175.45 0.00 -143.55 0.00 0.00
SIMULAJ-AID RICHARD WAYNE
EDFLD THOMAS
SETTING
SMPL
03/30/16 RADJ TX HOPPE, JOHNSON,DE 30725113 77427 (C84.09 1,092.00 -600.60 0.00 -491.40 0.00 0.00
MGMT 5 TXS RICHARD WAYNE
THOMAS
07/28/16  EVAL/MGMT  KIM, JOHNSON,DE 30725113 99215 (C84.09 458.00 -244 80 0.00 -213.20 0.00 0.00
OF EST YOUN-HEE WAYNE
PATIENT
LEVEL 6

$25,810.00 13,505.06 $0.003-12,284.94  $0.00 $20.00

2465 Faber Place | Mail RoomJ M/C:5566 | Palo Alto, CA. 94303
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Stanford Health Care

Stanford Hospital Billing Detail Statement Eo:ox |7421ci\890074 1188
0S Angeles, -

HEALTH CARE For Guarantor Account: 101545402 PatienfbiIIing.stanfordhospital.com
STANFORD MEDICINE Admission Dates between 1/1/2015 and 12/5/2017 TAX ID 77-0465765

JOHNSON,DEWAYNE Account: 101545402

2851 Redwood Pkwy Apt 109

Vallejo

CA  94591-8653 . .

Hospital Patient Account Admit Discharge = DRG.. . ICD Primary: ' Total Charges Ins Paid PatPaid " ' AdjAmt = InsDue  PatDue
~ Account Type  Type Date Date " 'Diagnosis  CPT : v i

JOHNSON,DEWAYNE MRN:30725113
56269950 OP O°P 03/03/2015 03/03/2015 696.8 14,880.00 -4,575.20 0.00 -10,304.80 0.00 0.00
56462599 opP OP 03/03/2015 03/03/2015 799.9 4,557.00 -1,731.66 0.00 -2,825.34 0.00 0.00
57400006 OP OP 11/02/2015 11/02/2015 C84.09 2,765.00 -1,050.70 0.00 -1,714.30 0.00 0.00
57431074 OP RTS 11/02/2015 11/30/2015 C84.09 57,345.00 -21,791.10 0.00 -35,553.90 0.00 0.00
57453220 OP RTS 10/28/2015 10/31/2015 C84.09 6,226.00 -2,365.88 0.00 -3,860.12 0.00 0.00
58093207 OP RTS 03/21/2016 03/21/2016 C84.09 4,747.00 -1,803.86 0.00 -2,943.14 0.00 0.00
58093298 OP RTS 03/22/2016 03/22/2016 C84.09 2,818.99 -1,071.22 0.00 -1,747.77 0.00 0.00
58110097 OP RTS 03/18/2016 03/18/2016 C84.09 6,226.00 -2,365.88 0.00 -3,860.12 0.00 0.00
58116612 OP  RTS 03/23/2016 03/23/2016 C84.09 4,815.00 -1,829.70 0.00 -2,985.30 0.00 0.00
58119155 OP RTS 03/22/2016 03/22/2016 €84.09 11,601.00 -4,408.38 0.00 -7,192.62 0.00 0.00
58124588 OP RTS 03/24/2016 03/24/2016 C84.09 2,765.00 -1,050.70 0.00 -1,714.30 0.00 0.00
58124589 OP RTS 03/25/2016 03/25/2016 €84.09 2,765.00 -1,050.70 0.00 -1,714.30 0.00 0.00
58124591 OP RTS 03/30/2016 03/30/2016 C84.09 2,765.00 -1,050.70 0.00 -1,714.30 0.00 0.00
58124592 OP RTS 03/31/2016 03/31/2016 (C84.09 2,765.00 -1,050.70 0.00 -1,714.30 0.00 0.00
58124593 OP RTS 04/01/2016 04/01/2016 C84.09 2,765.00 -1,050.70 0.00 -1,714.30 0.00 0.00
58124594 OP RTS 04/05/2016 04/05/2016 C84.09 2,765.00 -1,050.70 0.00 -1,714.30 0.00 0.00
58124595 OP RTS 04/06/2016 04/06/2016 C84.09 4,189.00 -1,591.82 0.00 -2,597.18 0.00 0.00
58124596 OP RTS 04/07/2016 04/07/2016 C84.09 2,765.00 -1,050.70 0.00 -1,714.30 0.00 0.00
58124597 OP RTS 04/08/2016 04/08/2016 C84.09 2,765.00 -1,050.70 0.00 -1,714.30 0.00 0.00
58141809 OP RTS 03/28/2016 03/28/2016 C84.09 4,189.00 -1,591.82 0.00 -2,597.18 0.00 0.00

- Number of Accounts: 20 - s nR $146,478.99 $-54,582.82 150,00 f -’9:1,896.'17' S 80,00 000

CONFIDENTIALITY NOTICE: The information contained in this report may be privi/eged, confidential and protected from disclosure. If you are not the intended récipient, any use, disclosure,
dissemination, distribution or copying of any portion of this message or any attachment s strictly prohibited.

HB Demand Statement SHC.rpt
Report Data Date: 12/05/17 15:15

Page Lof 1



Page 1 of 1

This is an electronic claim. The paper image below was generated for reference purposes only using paper form 402-HB LiB04 CLAIM FORM.
Note: This information is only for viewing. It cannot be used instead of a claim.

UB-04 Claim Image

Account: 56269950-JOHNSON,DEWAYNE

age: 1 of 1
STANFORD HOSPITAL & CLINI 2 feaPatCnl #45 4 Bl Type
0 BOX 742138 (3bMed Rec #30725113 0131
OS ANGELES CA - 900742138 Fed Tax No. 7
504987200 e e e
Patient Name al.. 19 Patient Address §a Eﬁﬂ, X‘@%%&mﬂm 309
b {JOHNSON DEWAYNE b VALLEJO iclCA 3:1_?45918653 el
‘Admission Condition Codes 29 Acat 180
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